This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 

BEST AVAILABLE IMAGES 

Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 




COMBINED DECLARATION FOR PA.^NT APPLICATION AND 
POWER OF ATTORNEY 

(Reference to PCT International Application) 



Attorney's Docket Number 



As a below named inventor, I hereby declare that: 
y residence, post office address and citizenship are as slated below next to my name. 

believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
"Method of Tissue Repair" the specification of which was filed as PCT international application Number PCT/AU96/00024 on 
19 January 1996. 

* 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 
37, Code of Federal Regulations, §1. 56(a). 

i 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application^) for patent or 
inventor's certificate or of any PCT international application(s) designating at least one country other than the United States of 
America listed below and have also identified below any foreign application^) for patent or inventor's certificate or any PCT 
international application^) designating at least one country other than the United States of America filed by me on the same 
subject matter having a filing date before that of the application^) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATIONS) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 


PRIORITY CLAIMED UNDER 


(it PCT tadietle *PCT) 




(t)»j. month, yeu) 


35 USC 119 


Australia 


PN0667 


20 January 1995 


YES 



POWER OF ATTORNEY: As named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trade Mark Office connected therewith. 

STANLEY B. KTTA (Reg. No. 24,561); GEORGE A. SMITH, JR. (Reg. No. 24,442); WILSON OBERDORFER (Reg. 
No. 17,379); MARY E. BAK (Reg No. 31 ,215); HENRY HANSEN (Reg. No. 19,612); CATHY A. KODROFF (Reg. No. 
33,980); and WILLIAM BAK (Reg. No. 37,277) 



Send Correspondence to: 
Mary E. Bak 
Howson & Howson 
Spring House Corporate Center 
P.O. Box 457 

SPRING HOUSE, PENNSYLVANIA 19477 


Direct Telephone Calls to: 

MARY E. BAK 
(215) 540-9207 




FULL NAME 
OF INVENTOR 


FAMILY NAME 

OWEN 


FIRST GIVEN NAME 

Earl 


SECOND GIVEN NAME 

Ronald 


201 


residence & 
citizenship 


CITY 

Sydney 


STATE OR FOREIGN COUNTRY 

NSW Australia 


COUNTRY OF CITIZENSHIP 

Australia 




POST OFFICE 
AOORESS 


POST OFFICE ADDRESS 

" 11 Sirius Road, Lane Cove 


CITY 

Sydney 


STATE A ZIP CODE/COUNTRY 

NSW 2066, Australia 




FULL NAME 
OF INVENTOR 


FAMILY NAME 

TRICKETT 


FIRST GIVEN NAME 

Rodney 


SECOND GIVEN NAME 

Ian 


202 


RESIDENCE A 
CmZENSHIP 


CITY 

Sydney 


STATE OR FOREIGN COUNTRY 

NSW Australia 


COUNTRY OF CITIZENSHIP 

Australia 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

2/90 Raglan Street, Mosraan 


CITY 

Sydney 


STATE & ZIP CODE/COUNTRY 

NSW 2088, Australia 





FULL NAME 
OP INVENTOR 


family name 

LAUTO 


FIRST GIVEN NAME 

Antonio 


SECOND GIVEN NAME 


203 


RESIDENCE & 
CTTEENSHIP 


CITY 

Sydney 


STATE OR FOREIGN COUNTRY 

NSW Australia 


COUNTRY OP CTTTZENSHIP 

Italy 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

409/48 Sydney Road, Manly 


cmr 

Sydney 


STATE & ZIP CODE/COUNTRY 

NSW 2095, Australia 




FULL NAME 
OF INVENTOR 


FAMILY name 

DAWES 


FIRST 01 VEN NAME 

JUDITH 


SECOND GIVEN NAME 

MARGARET 


204 


RESIDENCE & 
CITIZENSHIP 


CTTY 

Sydney 


STATE OR FOREIGN COUNTRY 

NSW Australia 


COUNTRY OP CITIZENSHIP 

. Australia 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

6 High Street, Epping 


CITY 

Sydney 


STATE & ZIP CODE/COUNTRY 

NSW 2121, Australia 




FULL NAME 
OF INVENTOR 


FAMILY NAME 

PIPER 


FIRST GIVEN NAME 

JAMES 


SECOND GIVEN NAME 

AUSTIN 


205 


RESIDENCE & 
CTTTZENSHIP 


i 

OTY 

Sydney 


STATE OR FOREIGN COUNTRY 

NSW Australia 


COUNTRY OP CITIZENSHIP 

New Zealand 




POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

32 Greenhaven Drive, 
Pennant Hills 


cmr 

Sydney 


STATE A ZIP CODE/COUNTRY 

NSW 2120, Australia 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, 
and that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



Signature of Inventor 201 




EARL RONALD OWEN 



Signature of Inventor 202 



RODNEY IAN TRICKETT 



Date 



Date 



\rhfcn 



Signature of Inventor 203 

ANTONIO LAUTO 



Signature of Inventor 204 



JUDITH MARGARET DAWES 



Date 



lfe/-7/<77 



Date 



is-7 ?7 



Signature of Inventor 205 



Date 




JAMES AUSTIN PIPER 



